
 
 
 

Sept. 17-18, 2013 | Sheraton Pentagon City Hotel, 900 S. Orme St., Arlington, Va. 22204, USA 
 

Seminar Registration Fee: US$195 
 
Registration includes: Attendance for Advocacy Day, Sept. 17 (breakfast, two-hour workshop, landmark tour, 
lunch, advocacy training session & welcome reception) and Public Policy Forum, Sept. 18 (breakfast, morning 
session & closing reception).  
Registration does NOT include: Hotel accommodations, travel costs or other travel expenses. 
 
 
Fax completed registration form with payment by credit card to +1-713-623-6124 or mail with payment to:  
IFMA, PO Box 203648, Dallas, Texas 75320-3648, USA. 
 

Informal First Name:_______________________________________  IFMA Member ID#:___________ 

Full Name:_______________________________________ __________________________________ 

 CFM       FMP     Other Designation:________________________________________________ 

What IFMA chapter are you representing? _________________________________________________ 

Job Title:__________________________________________ _________________________________ 

Company: _________________________________________________________________________ 

Business Address:_________________________________________________________________ 

City:___________________________________________________ State/Province:____________ 

Zip/Mail Code:_____________________________________ Country:________________________ 

Phone:____________________________Email:____________________________________________  

Additional Information (Required)**  

Home City:________________________________ Home State:______ Home Zip Code:____________ 

**You may have an opportunity to meet with your local government representative. 

 Please check here if you or your guest requires special accommodations to participate and attach a written 

description of your needs. Show management will contact you. 

 

The following information is required to complete your registration 

NOTE: Payment is accepted in US funds only. 

 American Express   Diners Club   Discover   MasterCard   Visa 

Card Number: ___________________________________________________________________________________ 

Exp. Date (M/Y): __________________________________________________________________________________ 

Card Authorized Name: ____________________________________________________________________________ 

Card Billing Street Address: _________________________________________________________________________ 

Card Billing City, State and ZIP/Mail Code: ______________________________________________________________ 

 

Authorized Signature: ______________________________________________________ 

 

 Enclosed is a copy of my company purchase order form. 

 

 Enclosed is check # __________________ in the amount of US$ _______________ 

Make checks payable to IFMA and mail to: IFMA, PO Box 203648, Dallas, Texas 75320-3648, USA 

“Understanding the Government Purchasing Process” 
SEMINAR REGISTRATION FORM  
Taking place during IFMA’s Advocacy Day & Public Policy Forum 

International Facility Management Association | 800 Gessner Rd., Suite 900 | Houston, Texas 77024-4257 


